;rss, CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
;;il;?gé DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
- SR State Form 4604 (R14 / 10-17)

Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; |C 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. |

FILE NUMBER

1.1S THIS AN AMENDMENT? [ Yes []No If Yes, please enter the file number in this box. —»> % %{7"'02/
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type ofFCommittee (Check one)

S’_’!LZ ';/1575 . .77'\"0 ﬂl j()l/\ [O-Candidate’s Principal Committee
A

[ Exploratory Commitlee
4. Mailing Address (number and street cify, State. and ZIP codg) 5. FAX (Optional) 6. E-mail Address (Optional)

/ {‘ N
/5 / /l/l((/gug,z [ /fve i ‘u\—((,Zﬂ,t

72 Cltyl v ' Tate l ﬁlp {':_c;de 8. County ‘9 Telephone (Day) 10. Telephone (Evening)
Lg Do b |IN'| FE780 qf’ufft (20, 767-7F85 | STMA
11. Party Affiliation

12. Office Sough (mm‘uae district number, if any. Not requirgd for ag exgloratory committee.)
[0 Democratic [ Libertarian [@-Republican [ Other %

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as full, \ and acs

13. Full Name of Committee (Do nof abbreviate) [0 Check if this is a new name.

Ciboens Ry ofalbosa

urately as possible.

14. Mailing Address (number and sireef, city. state, and ZIP code) ~ [J Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
A 1
/S ] MR (g4 I LTV
17. City State! ZIP Code 8. County 19. Telephone 2D Commltie anization Date

Lo fs e Tw| #635% | La forfe e 2637495 " /s/ 20

21. Chairperson's Full Name [ Designate Candidate as Chairperson. [J Check if this is a new chairperson

22. Mailing Address (number and streef, city, state. and ZIF code) 0 Check If this is a new address. [ 23. FAX (Optional) 24, E-mail Address (Optional)
St G ﬁa?f-’ v Il ) ]
25. City State ZIP Code 26, County | 27. Telephone (Day) 28, Telephone (Evening)
Lol
[ ) ( )

29. Bank or Other Depositories (List all banks or other depositories in which the commiltee deposits funds, holds accounts. rents safety deposit boxes or maintains funds.}

/l(‘oft’lﬂ"-\ QQQV\ W F:(quh"ﬁ

30. Exploratory €ommittee (Give brief statement explaining ,_md',c- of an exploratory dommittee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes |

SECTION C. “APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as|
Treasurer of the Committee. l
33. Treasurer's FullName [&-Designate candidate as treasurer. [ Check if this is a new treasurer

Signature of the Committee Chairperson

34. Mailing Address (number and streel. cily, state, and ZiP code)  [] Check if this is a new address. [35. FAX (Optional) [36. E-mail Address (Optionai)
ey
> Conpucs s @ fﬂo —_— ( )
37. City State ) ZIP Code | 38. County 39. Telephone (Day) 40. Telephone (Evening)
| ! | SR
{ ) { )

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this Slgnature of Person Accepting Appoi ent
Committee. | am not the chairperson of a campaign finance committee (except as| 72/4'

permitted for a candidate committee under IC 3-9-1-7). v 2 /

SECTION E.  CERTIFICATION OF STATEMENT : FOR OFFICE_LUSEONLY—

We certify as the candidate and the duly appointed Chairperson of the Committee and that we F I ; B
examined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLE D
42. Typed or Printed Name of Chairperson  |Signature of Chairperson Date (mm/ddyy) RKS OFF]CE

43. Typed or Printed Name of Candidate Sig re of Candidate Date (mavdd/yy JAN 1 5 2020
‘ 3 % P

Vrup Ny T? @bz (Hury 7, 0T |1/1572

Warning: Siate law rédliges that any change in this information be reported ﬂ ten (10) days atthe t_hahe IC -9-1-10) A

person who knowingly files«a fraudulent report commits a L D felony (IC 1-13). A person who fails to file a complete o /’*”74;"-’,4.,4(4

accurate report as reguirediby the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and ka R’( OF | A PC

J [ ORTE Ci
subject to civil penaltieS¥1€°3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) 2RTE RCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

P’ OF APOLIT
FA ICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [2I" No
COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT -

1. Full Name of’(‘?:mmittee (as on Statement of Org@{ze:ﬂc)ﬂ) " |:| Check if this is a new name.
CTrmess Tar SF» Peos2
2. Acronym or Abbreviated Name (if any) i 3: Sommittse Tel?ghona Nymbar‘—/—, L]L {1} oo
(L9 ) 36 >3- S

4. Mailing Address (Address where aﬁ campaign finance correspondence Is received.) [[] check i this is a new address.

/52 Mie <zl €.
5. City, State, ZIP Cede R A > 6. Party Affiliation (if applicable)
Zgﬂj e L/- ( -jgw /Qm“ v 4 f ci >

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of idate (Include 2 nicmami% . i 8. Party Affiligtjon or Iflnd?pe dent Candidate
Slher /sy ../"[( Fa) ! —(h 1;7-:»51 NCINV o (I{(‘afa/\
9. Office Sought (Include gdistrict nugqbé?:ff any. Not required, for exploratory committee.) 10. County of Res#anca .
fj’ Covin :’Tt [—- (@ p‘s\“"':
°E OF REPOR O 0 DIDA »
11 Check one: Check one:
g-Primary I_—J Pre-Election D Annual |:] Nomination D Other |:| Pre-Convention

D Post-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be *07) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

P1_2. Reporting Period (mm/dd/yy): 0 A 0 T
From: / /3 /O Through: S/Iq‘/')a Hedi ear to Date
13. Cash on hand an;f/invastments at the beginning of this reporting period. )
14. Cash on hand and investments January 1, current year. ' : Q
ONTRIE » AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) ) £ i
15b. Unitemized c’ [,
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL ~ &)
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL c’ (WD)
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) D) P
17b. Unitemized S P
17¢. Add lines 17a and 17b in both columns. SUBTOTAL o Q
WCash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL Q (&)
19. Debts OWED BY the committee (Use Schedule D.) (&
2

20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION .

IFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
signature of Treasurer Title Date (mm/dd/yy) | f 7
Signature of Candidate (iapplicable) ;). /! j é Date (mmiadyy) | [ ] A .
’ ??3'15})2 Wk > 2 5/18/26 1
WARNING: Any information contained in this report mayipat ba copied for sale or usedBr any commercial purpose. (IC 3-9-4-5) A person Who imowingly |
fles a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiar@! fri ~- Par k. £,
Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18) T2 IRTE CIRCUIT ~evi 1o
e U
|




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

STRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

1.

IS THIS AN AMENDMENT? [] Yes [“FNo
COMMITTEE INFORMATION

Full Name of Candidate (Include any nickname.) [ Check if this is a new name.

2. Committee Telephone Number

(CFA-11)
FILE NUMBER ) -

TOTAL PAGES IN ENTIRE CFA-11
REPORT

ey

Ty

Sd=bos 2

PILE

763 7485

/Q {MC OE\(M;"'? :

3. Malling Address {Addre}ss where all campaign finance corresm is received.) [:] Check if this is a new address.

State

%

4cz Ptr{(‘( r/\-)

i/ FRY

5. Party Al

liation or If lndependent Candidate

bl((‘?v\

&“"'\

- pu [

6. Office Sought {Inc!ude dfstl ct number, —La‘::/hior required for exploratory committee.)

7. County of Residence

Lo P

(2] \/\]L(

8. Reporting Period {mni’/dd/yy)

//c./vlc Wi Wis &R

Through:

‘Clslw 1.
ey -
Lpr& /:I:va i 350

orivele  jivesto

Tvhe S= cosl
guﬂ

Contributor's Occupation (i applicable)

Eugghuﬁms:
irect

[ In-Kind (describe)

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

From:
For classffication, enter INDV for individual; PAC for political action committee: CORP for corpéraﬁon Lé for labor organization; OTHER for all entries which are not one of the above categories.
o D R D
ONTRIBUTO £ AND O PATIO BE OF CO BUTIO 0 2
A ADD OR b i O O
a ONTRIBUTIO DB

/ 6, 200 (/0//?/ 020
E

Classification 2. J

Contributor's Occupation (i applicable)

Contributions:
[ Direct

[ In-Kind (describe)

Other Receipts:
[ Interest [J Loan

[0 Miscellaneous (specify)

Classification 3.

Contributor's Occupation (i applicable)

CERTIFICATION

Conlributions:
[J Direct

[J In-Kind (describe)

Other Receipts:
O Interest [] Loan

O Miscellaneous (specify)

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

Date (mm/ddfyy)

/Y e/ 0

TRUE, CORRECT AND COMPLETE.

e of Treasurer Titl

%:Z: 2 /%// Z %J//JA? A

\8 ature of Candidatg (i %e ﬁ% ate (m
=42 /0/20/40

Warning: Aﬁy information contained in this4€port may not be copied for sac(l?ﬁsed for any commercial purpose/(lc 3- 9-4”5) A

person who knowingly files a fraudulent repdrt commits a Level 6 felony. (1G/8-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil

nenaltias (1C 3-9-4-16. IC 3-9-4-17, and IC 3-9-4-18)




;% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

‘i@ iz OF A POLITICAL COMMITTEE
Z State Form 4606 (R15 /5-19)

Indiana Election Division (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Ogganization) l:] Check if this is a new name.
), tu € v Stabss—=
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
- (219 ) 363 -74845 #
4. Mailing Addre;s (Adc}ress whEﬁ(a” campaign frnance correspondence is received.) D Check if this is a new address.
. d 444 -

5. City, State, ZIP Code

ffiliation (if ap{JHcabfe)

onte :E N "ﬁf 350
CANDIDATE INFORMATION (For Candidate’s Committees Cnly)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Irdependent Candidate

/7)“6(‘)/2‘/»; 70‘45 Sﬁ ifﬂ,fl 'Q,ﬂu‘;r (CS

9. Office Sought (Include district number, if-a?{ . Not requireq for exploratory committee.) 10. Eoun';y of Residepce
1 : M“ "h
- r (L 9}

PE OF REPOR 0 0 ANDIDA O
11. Check one: Check one:
D Pre-Primary M&ctmn D Annual D Nomination E] Other . e I D Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization,) D Post-Convention

12. Reporting Py/d/lmfdd/yy) o /[/7420 0 e ... o - .-:=

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
ONTRIE 0 AND R =

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) / (Q o002 [, 9oV

15b. Unitemized /5‘ 0 / 07

15c¢. Add lines 15a and 15b in both columns. SUBTOTAL /O, | 7 /D, /o2

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 4 o0 / 5 (X",
PEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ?7@2 ol 4 (f 7@2_0%
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 91762 085 Y726 2.05
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 2 3 /" q G 3 A

19. Debts OWED BY the committee (Use Schedule D.) T

20. Debts OWED TO the committee (Use Schedule E.) [)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE— 5=

Signature of Treasurer Title Date (mm/dd/yy) | N -

Signature of%nnate (if apphﬁfw Date(/-;
ﬂu?z_, / o

WARNING: AK} information contained in thigre mﬁol be copied for sale Ormsed for any commercial purpose. {IC 3-9-4-5) A gerson who knofvingly
files a fraudulent report commits a Level 6 feléfiy. (IC 3-14-1-13) A person #ho fails to file a complete or accurate report as réquired by the Ifdiana
Campaign Finance Law commits a Class B ma‘sdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA4 SCHEDULE A-1)

OF APOLITICAL COMMITTE
il T ot CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN
BLACK INK all information on this schedule. For assistance intompleting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, N
rebates, retums of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar ? /V

year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor’s occupation is required if an : f %
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

FILE NUMBER

COLUMN B DATE RECEIVED

(mmiddlyy)

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

ntributions:

Thw Stabose  |B%e | 9/1420

/@} N(C/Ql»?oq.\ AVQ Wrwres S’boo :
Lf) ENYLISO | O et o oo

[ Miscellaneous (specify)
rﬂﬂwﬁ{t /vt ——— %\
[

Contributor's Occupation (if required)
Contribufions:

2 i
| Ir:::td (describe) : ?/ o 3 %25

S o as ah\fﬁ’

Other Recsipts: R
D Interest D Loan
[:! Miscellaneous (specify) -

Contributor's Occupation (if required)

1 - Contributions:
[ pirect

[J in-Kind (describe)

Other Recelpts:
[ interest [] Loan

D Miscellaneous (specify)

Contributer's Occupation (f required)
Contributions:

4
[:I Direct
[ in-ind (describe)

Other Receipts:
I:[ Interest [:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
[ birect

[ in-kind (describe)

5.

Other Recelpts:

D Interest l:] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | /) ', 0D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ /9 o
(Enter total on ITEM 15a of the Summary Sheet) |, oo?




, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Ry - COMMTTEE ™™ ITEMIZED EXPENDITURES

4606 (R15/5-19)
ndiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE N.U MBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the ; s
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

— ‘ | _
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION : TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) —— ——— and ‘ AMOUNT THIS CUMULATIVE EXPENDITURE
. | OFFICE SOUGHT ('faPPffcabfe); PURPOSE (be specific) ‘ PERIOD YEAR-TO-DATE | (mm/ddiyy)
e T0irect [ in-kind
‘T - . A\ -~ [ Payment of Debt | x
G;M fowachios 5 \ \\«&’e‘i [ Rekumad Contuton 69 lacra 91120
o >3 .
J’ 0 Elomiar. Y
Purpose: __ .
((@//-/\')‘C(Q/ p!\ HU‘J% S(;—J (/\5

, hk A Effic [ inkind:
Gode /1/ s Ka.iw Red oy SBtun | O ramenatoam .
645 B (67 N Ommiseities |57y 186D W20

/ -C'/.-J——GN FC;;(@"- WMQ)/
L T‘H /’}[[VLP n/, P Evirect [] in-Kind
et / .;' (A )—s_k : [ Payment of Debt /.
/f/)\ v ,heua,;wL 4, L‘ ! gwmm 570 QC‘ ?/0)0/;2&
[P =N HGAsD e ad
S e s : Eftret ] inkin
= EEM N b B ||
[703 Spres lanf [HE Do )CO RGO |70/
M- D 4G%Co T ads
—CEJ A le C C(' )| }ja C \ th 'f\a EET;MEDT ‘ ‘
oh e B Do 170 [70( [P0
L l,/ 7[(/ Purpose: C{A')S
—_ ] = o ; [Dorect [ inKind ‘
_Q L fp) [/.._5 - é%)b'/f,[’ g::m:o::i:}t{mnn /foz (7 A — ?Jl" -
[.4(?%» ((/ -/['\VLJ:":Q'L%' B e r //}5 i
M An g 2.
s
— L - _ Bt [] indan
Code_1£ /’#Z)(/L.; ‘-t("ls' ) L() I:lPaymantm‘l)a;‘l;tcId .
P : Yi \,/— [] Returned Contribution 715{46? [ . (% /0 2
/6" Leaeducng Emﬁ?m_t 1) (12965 |/9/4/)4

LP 2N (65 [ost cerds
SUBTOTAL THIS PAGE OF SCHEDULE B | $ ¥4/{{( 8

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

G

(CFA-4

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

|

SCHEDULE B)

ITEMIZED EXPENDITURES

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION

(street, number, city, state, ZIP code)

OFFICE SOUGHT (if applicable)

VS, Gpub

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

&Brect [ InKind
[C] Payment of Debt
[] Retumed Contribution

[ other _

Purpose:

[708'{7

COLUMN A
AMOUNT THIS

PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Haobis %ﬂ wfey

st LH«@'W@%L
(PN #¢355

bm [ﬂln—Kmd

[J Payment of Debt
(] Retuned Contribution

Clother

Purpos.e Cﬂ{ﬂ(ﬂ

QW
%
Ra

N

S

>

o
»
J

Code A’
L afocte Cosdy Hoatd. |

\ . kgl Doy
‘25 Pkl suke B [T 7

M.C. TN YCIeo

|:] Direct [] In-Kmd
[ Payment of Debt
[] Returned Contribution
[ other

i
C?%Wf\gmq

o

[
Code _A'

s Lk,e/ Med (o

Neaws @W‘ﬁl/‘lf

e TP 8=\ o | o Y92
Y¢3¢% odver b5 i

et [ iokod 4

[] Payment of Debt

Code

[J oirect [ In-Kind v
[ Payment of Debt
[ Returned Contribution

Coter
Purpose

Code

[ pirect [ In-Kind
[ Payment of Debt
[J Retumed Contribution

D Other

Purpose:

Code

[JDirect [ in-Kind
[] Payment of Debt
[] Returned Contribution

[ other
Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B

/34737

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$fygo

I9.5.



ey, REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
o g State Form 4606 (R15/5-19)
e Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IE/NO

COMMITTEE INFORMATION
D Check if this is a new n

IS THIS AN AMENDMENT? [ ] Yes

1. Full Name f Committee (as on Statement of Org‘a. non

C |2 én ¢ " )A/S

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

ame.

2. Acronym or Abbreviated Name (I'f any)

3 Commlttee Telephone Number

219 » 3 03— 7485

4, Mallmg Address (Addsess where all campgign @nance correspondence is received.) [:l (85

QJJ /HQC { LNy ¥« .

heck if this is a new address.

5. City, State, ZIP Code i N '}(é j.' S,D

7. Full Name of Candidate (.'nc.'ude any m% rie .)

/ [ & 11 . ‘*h [70)-- z

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Paﬂy;fﬁhahon (if apphcab.'e)
epublica.

8. Party Affiliation or If Independent Candidate
Kepvblic a v

9. Office Sought (Inclu dfstnclﬂ./mber if any Not required for ﬁqi irvoag{.mmiﬂee .)
L\{\ [ A
. REPOR
11. Check one:

Syyimaw D Pre-Election D Annual D Nomination I:] oter

Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) i:] Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention

10. Coynty Jf Resigence
a2 Porde
0 0

Check one:
|:| Pre-Convention

12. Reporting Period (mm/dd/yy):

From: fu// C/,Zc/‘ Through: /;2/ ( /,ZC

13. Cash on hand and investments at the beginning of this reporting peﬂod

(Note: These amounts include in-kind expenditures and loan repayments.)

14, Cash on hand and investments January 1, current year. (.4
ONTRIB ) AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 20,5%(.80 30, 58. %0
15b. Unitemized . j ok

15c. Add lines 15a and 15b in both columns. SUBTOTAL <o SE\. 80 30,6%(. ¥O
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL , @/ [ 4TS 20,66(. 30

SEND .

17a. temized (Use Schedule B.) (Public Question: use Schedule C.)

20,7275 3&@%‘[-9‘6

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 96 9| tf, 7 S- 20 (:(f[
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL i f)
19. Debts OWED BY the committee (Use Schedule D.) {/J
20. Debts OWED TO the committee (Use Schedule E.) f'\

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND

Signature of Treasurer Title

9N CLERKS OFFICE

Date (mmidd/yy)

Signature of Candidate (if applicable) L/ A wn
e PAAS 7/}/

(=

AN 2 0 2020

0777‘7? giy)

WARNING: Any information contained in this report may not be copledifor sale or used for any commercial purpose. (IC 3-9-4-5)/A persorf who knalving!

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required

Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 39-4-18) .y,
CSLURIS

|
y the Indian: M ¥

LA PORTE CIRCUIT COURT
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14)

{STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used te document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

+
RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE J COLUMN A

f—“-ﬁ and | AMOUNT THIS
OFFICE SOUGHT (if applicable) J

| PURPOSE (be specific) PERIOD

i
RECIPIENT’S NAME AND MAILING ADDRESS |

(street, number, city, state, ZIP code)

e AV WEEM g | B
g ] ~ - ™
/- [/ { _‘;? ‘Sﬂq Vi t a9 <{r \a (1/ § {?(1\0/\ ] Retumed Contribution S ORY

[] other

Purpose: a ‘{ S:

Mh.c. PN 1 $¢o

|

|  COLUMNB
|  CUMULATIVE
|
|

DATE OF

| EXPENDITURE
YEAR-TO-DATE |

(mm/dd/yy)

%ct [ inKind

[C] Payment of Debt
[ Retumed Contribution

Code /q‘

Az ks

}J(L(Vtccinw@«

20740

S : DOther
L p ) ; (\/ L’l (32\’) Pl{)m(?%m U’EQS
@ W <oz [Birect [J InKind

O Payment of Debt
[[] Retumed Contribution

] other
g

| 20 L"“(a\ud(uj P\ Q&/Ru (b,f\M

¢%0.S0

(38).50

Purpose;

[LHofect [ InKind
[[] Payment of Debt
[C] Returmed Contribution

[] other

Purpose: p
< (Q C

@ W( ‘M fl\! \F?\CMLQ;&G M"“‘\

Ces @ 1675 I
Mc. BN Y660

(oY L

-~
m [J In-Kind

] Payment of Debt
[] Retumed Contribution

[Jother
T cuiij

Cweﬁ; 4@0’& (J ’i)tgpajt}\
)y Aan RIS =0
MNC BN H0ICo

/\)‘7/‘.0 YF%FAW'

2372,

Purpose:
P

T

orect [ In-Kind
O Payment of Debt
[] Retumed Contribution

[C] Other

Purpose:

()o?h%

LS PS
Li‘?cv’*—e] .:Lﬁi'"\é'\-q"‘c\.

Code a

l\Go

2675

Eoect [ inKind
[] Payment of Debt
] Retumed Contribution

[Jother
Purpose: \/éd\i?{

(0

WAL \\ “"TI{

odeﬁ H-a(/ccu»f"—‘
765 S [TSW
Moy, TN KeP

QH;\LQT

743652

74%%6 72

SUBTOTAL THIS PAGE OF SCHEDULEJB

$12, 9922

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

$
(Enter total on ITEM 17a of the Summary Sheet.)

‘('.'
\{_‘
=/
{:__
-
G




REPORT OF RECEIPTS AND EXPENDITURES

SS9 OF A POLITICAL COMMITTEE
"o 5" state Form 4606 (R15/ 5-19)
e Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

ASTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS |

(street, number, city, state, ZIP code)

cote A= | W AN
‘ q v 5 SPV\M \ wad
Nc ~N He@%6o

RECIPIENT’'S OCCUPATION

|

| TYPE OF EXPENDITURE
and

OFFICE SOUGHT (if applicable) | PURPOSE (be specific)
|

%t ] InKind

<. [J Payment of Debt

D Returmed Contribution

[ other e

Purpose; kJ
Me / S\

COLUMN A
AMOUNT THIS |
PERIOD ‘

3%0

COLUMN B

|
} DATE OF
CUMULATIVE ‘

EXPENDITURE

YEAR-TO-DATE (mm/dd/yy)

Code F(- Ub CCE—

(70\-" L\\«cbl\kW‘mi ?\
L= § €35

E‘U(Ect [ in-Kind
[] Payment of Debt
[ Retumed Contribution

[] other

Pfﬁiﬁ / 5 (&M

(4D

24a9.50]|10 ?%/;J

Code /ﬁr w e AN

(see o Yove)

I\ ~
\-'2@(“'\;[_;; %{7(-‘03\,_\

I__l_.l.ﬂﬁg [ inKind

] Payment of Debt
[ Retumed Contribution

D Other

Purpose:

A C

cats ) | U SIS

I\
Ld ODJ k‘ pwé

IS &b

—
[@erect [ In-king
O Payment of Debt

] Retuned Contribution

E] Other

Purpose:

nestago

2%25.96

Code ﬂ’ H'&v-u \1 (« f

:/})g L.(\Ac.t\“\f.d(}}
L9, N Y6350

% | ﬁ'rjl—Kind

O Payment of Debt
[] Retumed Contribution

()\F \\AL‘Z v
\

[] other

24547

D Direct E] In-Kind
[ Payment of Debt
[] Returned Contribution

[] other

Purpose:

[Joirect  [] in-Kind
[C1 Payment of Debt
[ Retumed Contribution

[Jother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

%927.53

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$419.7




	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011

